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RECEIVED 

CENTRAL FAX CENTER 

NOV I 1 2004 

PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 
Shlomo R. Frieman 

Serial No.: 10/783,406 

Filed: February 20, 2004 

For: Educational Games and Methods 



Assistant Commissioner for Patents 
Washington, D. C. 20231 



Examiner: 
Dolores R. Collins 

Group Art: 3712 



Sir: 



FAX TRANSMITTAL LETTER 



The following documents accompany this fax transmittal letter: 



1 . Transmittal Form (1 page) 

2. Fee Transmittal for FY 2003 (1 page) 

3. PTO-2038 (1 page) 

4. Reply Under 37 CFR 1 . 1 1 1 (37 pages) 

If you have any questions concerning the faxed documents or any other 
aspect of this faxed transmission, please promptly contact the undersigned. 
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Your assistance is appreciated. 




Res pectf uj ly submitted , 



Shlomo R. Frieman 
139 South Mansfield Avenue 
Los Angeles, California 90036-3018 
Telephone: 323 857 1390 
Fax: 323 857 1131 
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PTO/SB/21 (09-0*) 
Approved for use tJirouoh 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 




TRANSMITTAL 
FORM 

(to fx» used for aff carmspondanca after friWa/ fiOng) 


Filing Date 




First Named Inventor 




Art Unit 




Examiner Name 


Do lores 7Y. Co//r's>^ 


\^ Total Number of Pages in Tlta Submission | ^/ 


Attorney Docket Number 





ENCLOSURES {Chocked! that apply) 



w 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
Alter Final 
□ AlfidavltsAJeciarattanfs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ Drawing (s) 

□ Lice rising- related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request Cor Refund 

CD. Number of CD{s> 

□ 



Landscape Table on CD 
| Remarks | 



Alter Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information . 



Status L 

Other Endosure(s) (please Identity 



□ 
□ 

□ 
□ 
□ 

betow): 



/ 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Signature 



Printed name 



~*ZHL A s Zs EZZd \" ee Ko i 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 



Signature 



V^yped or printed name 



~JJ7. 



This coBection of information l» required by 37 CFR 1.6. The information ia required to obtain or retain a benefit by the public **ich is to file (and by the USPTO to 
process) en application. Canfrdsntialiry is governed by 35 (J SC 122 and 37 CFR 1.11 endl.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on ths 
amount of time you requfre to complete this form end/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Potent and 
Trademark Office. U.S. Department of Commence. P.O. Box 1450. Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313.1450. 

If you need assistance in completing the form, cell 1-Q00-PTO-Q199 and select option 2. 
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PTO7SB/17<1D-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


f FEE TRANSMITTAL 
for FY 2005 

Effective 10101(2004. Patent fees em subject to annual revision. 


Complete if Known ~*\ 


Application Number 




Filing Date 




First Named Inventor 




Examiner Name 




[><3 Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 




^ TOTAL AMOUNT OF PAYMENT ($) 


Attorney Docket No. 





METHOD OF PAYMENT (check aU that apply) 
□ checK g]Credltcaid Q Money □other Qnohb 
I"! Deposit Account 



FEE CALCULATION (continued) 



Number 
Deposit 
Account 
Name 



3. ADDITIONAL FEES 

Fee Description 

Surcharge - late filing fee or oath 
Surcharge - late provisional filing fee or 



The Director la authorized to: (check aO that apply) 

I I Charge reefs) indicated below Credit any overpayments 

Qcharge any additional fee(s) or any underpayment of fee(s) 

QCharge fee(s) Indicated below, except for the filing fee 

to the above- identified deposit account 



FEE CALCULATION 



1. BASIC FILING FEE 
Large Entity Small Entity 



Fee 



1001 790 

1002 350 

1003 550 

1004 790 

1005 160 



2001 395 

2002 175 

2003 275 

2004 395 

2005 80 



Fee Description 

Utility filing Fee 
Design filing fee 
Plant filing fee 



Provisional flUng fee 
SUBTOTAL (1) |($) 



HO 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 
Fee from 



Total Claims 
Independent 
Claims 

Multiple Dependent 



ent 7 I M 



Lame Entity 


smalt Entity 


Fee Fee 
Code it) 


Fee Fee 
Code ($| 


1202 18 


2202 9 


1201 88 


2201 44 


12D3 300 


2203 150 


1204 88 


2204 44 


1205 18 


2205 9 



Claims In excess of 20 



** Reissue independent claims 
over original patent 

" Reissue claims in excess of 20 
and over original patent 



Large Entity 


Smaa Entity 


Fee 


Fee 


Fee 


Fee 


Code 


W 


Code 


<*) 


1051 


130 


2051 


65 


1052 


50 


2052 


25 


1053 


130 


1053 


130 


1812 


2.520 


1812 2.520 


1804 


920* 


1804 


920* 


1805 


1.840* 


1805 1.840" 


1251 


110 


2251 


55 


1252 


430 


2252 


215 


1253 


980 


2253 


490 


1254 


1.530 


2254 


785 


1255 


2,080 


2255 


1.040 


1401 


340 


2401 


170 


1402 


340 


2402 


170 


1403 


300 


2403 


150 


1451 


1.510 


1451 


1.510 


1452 


110 


2452 


55 


1453 


1,370 


2453 


885 


1501 


1,370 


2501 


685 


1502 


490 


2502 


245 


1503 


660 


2503 


330 


1460 


130 


1460 


130 


1807 


50 


1807 


50 


1808 


180 


1808 


160 


8021 


40 


8021 


40 


1809 


790 


2809 


395 


1810 


790 


2810 


395 


1801 


790 


2801 


395 


1802 


900 


1B02 


900 



Fee PaKt 



Examiner action 

Requesting publication of SIR after 
Examiner action 

Extension for repty within first month 



Recording each patent assignment per 
property (times number of properties) 



illng a sut» 
\J CFR 1.1 



(37 CFR 1.129(b)) 
395 Request for Continued Examination (RCE) 
> Request for expedited examination 
of a design application 



SUBTOTAL (2) i($) 5$ 



**<x number pfWirioust y paid, if greater. For Reissues, &e» above 



Other fee (specify) 

'Reduced by Basic Filing Foe Paid 



SUBTOTAL (3) 



i o 



SUBMTTED BY 



I Registration No. 1 



(Complete (if applicable)) 



Name (PrinVType) 



Date f/s/fcN^. /cj/g y 



Signature 



WARNING: Information on this form may become public. Credit card Information should) not 
,/ * be included on this form. Provide credit card information and authorization on PTO-2030. 

This collection of information ts required by 37 CFR 1.17 and 1 .27. The Information is required to obtain or retain a benefit by the public which Is to Bin (and by the 
USPTO to process) an application. ConHdentiallty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Conwneree. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents. P.O. Box 1*50. Alexandria. VA 22313.1450. 

it you need assistance in completing the form. call 1-800-PTO-9 1 99 and select option 2. 
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RECEIVED 

CENTRAL FAX CENTER 

NOV 1 1 200* 

PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 
Shlomo R. Frieman 

Serial No.: 10/783,406 

Filed: February 20, 2004 

For: Educational Games and Methods 



Examiner: 
Dolores R. Collins 

Group Art: 3712 



Assistant Commissioner for Patents 
Washington, D. C. 20231 



Sir: 



Action. 



REPLY UNDER 37 CFR 1.111 



This correspondence is responsive to the August 25, 2004 Office 



11/15/2004 ftUONDftFl 00000040 10783406 



01 FC-.2201 

02 FC-.2202 



44.00 OP 
54.00 OP 
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